2004 NOT-FOR-PROFIT.CORPORATION . FILED —
'ANNUAL REPORT (AR) Apr 12,2004 8:00 am

1. Entity Name~
VIRGINIAN APARTMENTS OF POMPANO BEACH, INC. 04-12-2004 90293 040 ****61.25
Principal Place of Business Mailing Address
370 SOUTH CYPRESS RQAD 370 SOUTH CYPRESS ROAD
POMPANG BEACH FL 33060 POMPANO BEACH FL. 33060 tavepuLs
i i TGN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1229740 Not Applicable
TS P Zip VR (E.OEIEIW S S Zi_p —— e F(_Doui\'try _ | -5._Cenificate of Status Desired e = gg‘.g;ﬁ?g{;ﬁiﬂﬁt R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
. GRANBE ANDREW ©~ T T o s e - b o018 Cﬁ/g&m(iycm/ngmg e o
330 S CYPRESS RD - Street l%e%%& BOXSN‘L;. errsCNoW%S —,
APT 608 : = AD
POMPANO BEACH FL 33060 ) APTSA2
City Code
Qompang B FL FLIZEZ060

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florica. | am familiar with, and accept

the obhgation/sqbregistered agent. .
M—:«( % “ - - ¢
S|GNATUHE’/ , 0
- DATE

—
W Iyped or printed name of reg‘rslerMe it %k;e‘ {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees

10. OFFICERS ANC D!RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

miE = O Detete TITLE AS/D B{Change [ Agdition

NAME LUNDT, IRIS NAME LUNDT, TRIS

sTReET Abbress | 350 S, CYPRESS ROAD APT. 505 STREET ADORESS | 3 =) CV/O/Q{SS RORD A[APT 504

CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-7IP -mmpﬂwo @Cﬁ/ F‘L 33 06@

e VP . £ Detets TITLE D Xﬂhange 7 Addition

STREEY ADDHEEE— 3508 CYPRESS ROAD APT 523 . STREET ADDRESS 8 =) CVPZ&S‘ MD 7 ;5’ 7 335‘*_ IR
= ea o ™| POMPANO BEACHFL 33060 T ) ¥ env-stap '

T omsize kL . CITY-§1- 2 D700 O 56// FC 3 3 Yol 2o, .
TITLE- O ' J Delete TITLE F274)] [3 Change /a:Additinn
v .. JWHITE HENRY, . . . YV FHECIVE -CAERELY |
sTaecT apDaess 1350 S CYPRESS ROAD APT 501 STREET ADDRESS /c}o = C_L/,a,éfs rEORD /?f / J/?Z
amv-srzp  |POMPANO BEAGH FL 33060 . CTy-5T-2P Mﬁﬁ%/& Ak, FL 32060

SD
e T Deletz TiLE /D [ Change !gAddmon
NAME TULLY, FRANCES NAME -—{é/‘? 2/ _gg )y 0‘0&*@
streeT aooress | 412 S CYPRESS RD APT 424 STREET ADDRESS CopaEss Podp AT 608
CITY-ST-21P POMPANO BEACH FL 33060 , CITY-ST-ZIP ﬁmﬂﬁ”& M FZ.. 3 30 6 0-

L/
e STEVENS, TOM A[lelete TLE =/ [ Change ,Q'Admnun
e 418 S CYPRESS RD APT 107 e O/ AED WEIEHT
STREET ADDRESS POMP E STREET ADDRESS S CYEAMEESs EoAdD AT O f
CITY-5T-2P OMPANO BEACH FL 33060 CITY-ST-2IP d;}f/}gﬂ/y ﬁ/ £l 22060 .

AT -

Chy Al

:AT;EE STIPP, CHERYL D Delete ;:‘;EE g‘:{r‘[‘bp p CHEZ'[]IL X ange D ddition
crnerr sooess | 330 S CYPRESS RD APT 602 SRGETAOESS | B2y G%pgggg EoRlD #E7T coZ
omv.srap | POMPANO BEACH FL 33060 S | oy 2D B FL. B 206D

12. | hereby certify that the informatior supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), FloridaStatuzes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other hke empowered.

SIGNATURE: ‘ ﬁ"-é' -0y

SI)TURE AND TYPED OR PHINTED NAME QE SIGRING OF /Vﬁ Ofl DIRECTOR Dale Daytime Phona #
7




